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Both the Scientific Session and the Social Program On Track! 
The Annual CAMA Meeting in Memphis, 
INTERFACE 2000, in October should be 
one of the best ever! 
The A n n u a l C A M A Meeting in M e m -
phis , I N T E R F A C E 2000 , in October 
should be one o f the best ever! T h e 
tentative program appears later in this 
issue. T h e speakers are an impres-
sive group, to say the least. W e can 
thank our Sc ien t i f ic P rogram C o m -
mittee for an extraordinary effort in 
l i n i n g up 
the bes t 
p r o g r a m 
that I c a n 
remember. 
T h e y a l so 
got this difficult task done earlier than 
ever before. T h i s is not to say that 
the w o r k is done and everything is set 
i n stone. Noth ing could be further 
f r o m the r e a l i t y o f the s i t u a t i o n . 
There w i l l be minor adjustments and 
a couple o f last minute emergencies, 
as a l w a y s . B u t this is a strong pro-
gram and w i l l su rv ive these perturb-
ing but inevitable events. A special 
thank y o u for a j ob w e l l done to the 
Sc ien t i f i c Program Commit tee m e m -
bers: 
Dr. Richard Jennings, Program Chair 
Dr. Ingrid Z immer-Gal le r 
Dr. Rob in Dodge, C M E Credit 
Dr. J ack Hastings 
N o less impress ive is the soc ia l pro-
gram that is being put into place. A 
riverboat dinner cruise along the M i s -
s i ss ippi , a tour o f Bea l e Street, Home 
o f the B l u e s , a tour o f M u d I s l and and 
the f a m o u s W W I I w a r b i r d " T h e 
Memphi s B e l l e " , a tour o f the E l v i s 
M a n s i o n , G r a c e l a n d . I f y o u m a k e 
your p lans to a r r ive on Wednesday 
Oct 4th then y o u can j o i n us for a v i s i t 
to the C a s i n o c o m p l e x at T u n i c a . 
There w i l l be a buffet and lots to see. 
Y o u don't have to be a p layer to enjoy 
th i s ou t ing . 
L a s t but not 
l e a s t t he r e 
w i l l be a late 
night tour o f 
the F e d E x 
Headquarters. T h i s is unforgettable! 
W h y midnight? Because that's w h e n 
the act ion i s ! P lanes laden w i t h pack-
ages a r r ive seemingly a l l at once and 
suddenly T h e M e m p h i s A i r p o r t be-
comes, for a short t ime, the busiest 
airport in the wor ld . T h e packages are 
a l l unloaded, sorted and reloaded on 
their respective destination planes that 
take o f f into the w e e hours o f the 
morning. A s suddenly as they arr ived 
they are gone. T h i s is defini tely wor th 
the late night t ime frame. Ano the r 
T h a n k y o u and ju s t as w e l l deserved 
goes to our Arrangements Commit tee 
Dr . D a v e Mi l l e t t , P rogram C h a i r 
Dr . Gordon Ri t t e r 
Dr . J i m L i t t l e 
Please look over the Program. Just a 
glance at the speakers and the topics 
w i l l be t ruly compel l ing . See you i n 
M E M P H I S ! 
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T h e President's Desk 
Recently I looked over 
the first draft of the list 
of speakers slated for the 
Memphis meeting in Oc-
tober. As I viewed the 
names it struck me how 
fortunate C A M A is to 
have such top-notch 
names in every specialty 
field. In fact, looking 
back over past C A M A 
meetings, we have al-
ways been very fortu-
nate. 
This year is no excep-
tion! The Program Com-
mittee has done an excel-
lent job at an admittedly 
difficult task. It is not 
easy deciding on what 
subject matter to cover 
then finding good speak-
ers that are indeed ex-
perts on said subject mat-
ter. 
Many meetings are 
planned around the avail-
ability of speakers and 
H. Slaey Vereen, M.D. 
are somewhat less rigid 
about the subject matter. 
Our Program Committee 
did not have that luxury. 
It was decided months ago 
that the Memphis Meeting 
would be abundant with 
information of a practical 
nature. Your Program 
Committee has answered 
the challenge. The mem-
bers want hands-on certi-
fication help, answers 
about computers and digi-
tal E K G ' s , who can be 
certified and who must be 
deferred? When we defer, 
what can we do to help 
our airman get the quick-
est resolution from 
CAMI? What do we ad-
vise our airmen about the 
use of homeopathic medi-
cines? What do we tell 
them about Hypoxia? Al l 
of this and more will be 
presented. 
According to the member-
ship, the "hot topics" of 
aviation medicine should 
also be presented. The Age 
60 Rule, In-flight medical 
care, medical care in space. 
Perspectives and Updates 
from C A M I , The N T S B , 
NASA, Office of Aviation 
Medicine, A L P A and 
AOPA. It 's all covered! 
Add to this an impressive 
roster of luncheon and din-
ner speakers as well as an 
extraordinary social pro-
gram. 
A program for MEMPHIS 
2000 is included in this is-
sue. Look it over, I think 
you will agree that we owe 
our Program Committee 
and our Local Arrange-
ments Committee a show 
of appreciation for their ef-
forts. How better could we 
say "Thank You" than to 
attend and tell them in per-
son. I hope to see you in 
Memphis! 
Stacy Vereen 
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Editorial 
I I . Stacy Vereen, MJD. 
re \ 
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Rethinking 
There was a time when the subjec-
tive effects of antihypertensive 
medication were in many cases, 
worse than the symptoms of the 
hypertension itself. Orthostatic hy-
potension, dizziness, nausea, and 
weakness precluded cockpit duties. 
But even among nonpilots there 
was a general reluctance to submit 
to treatment for hypertension. 
Compliance was not very good for 
obvious reasons. Then along came 
new generation medications with 
less and less offensive side-effect 
profiles. Physicians began to treat 
hypertension more aggressively 
and lowered the criteria for treat-
ment. The F A A followed suit and 
began to allow airmen to fly with 
essential arterial hypertension as 
long as it was well controlled with 
an acceptable medication without 
side effects that would adversely 
affect flight safety and as long as 
there were no other unacceptable 
cardiovascular risk factors. I only 
give this as an example of rethink-
ing. Medications and their side-ef-
fect profiles improved so the whole 
issue of "hypertension and flying" 
was rethought. From contact lenses 
to diabetes, from M I to M S , from 
bypass to mitral valve replacement 
- the examples of rethinking are 
almost endless. 
The F A A has always disallowed 
antidepressant medications prima-
rily for two reasons. First, the side-
effect profile of this class of drugs 
was,until recently, in most cases, 
unacceptable and unpredictable. 
Secondly, the underlying depres-
sion was disqualifying. But now 
we have new generation medica-
tions (notably, nonsedating 
S S R I ' s ) that are much more effi-
cacious and in most cases, have an 
extremely favorable side-effect 
profile. Physicians are treating de-
pression more aggressively and 
more often. The criteria for treat-
ment, as well as the indications and 
usage of these medications, have 
changed dramatically. Use of an 
antidepressant drug as an adjunct 
to smoking cessation is but one 
example. Is it time to consider in-
dividual cases for certification? 
The question should be, as always, 
how is flight safety better served? 
Many, i f not most, pilots w i l l have 
an episode of limited situational 
depression sometime during their 
career. Many pilots suffer through 
this on their own, seeking profes-
sional help only reluctantly, i f at 
a l l . H o w many o f this group 
would, under more favorable cir-
cumstances, seek help? Would 
those seeking help ultimately be 
safer pilots? The questions are in-
triguing and the answers may not 
be simple. It is difficult to talk of 
objectivity while dealing with a 
condition so subjective as depres-
sion but diagnosis and pharmaco-
logical intervention have changed 
dramatically in the last decade. Is 
it time to rethink policy? 
ft/GH7PHySICIAN 4 May 2000 
Sound Bytes 
A study published in the A u -
^ g u s t 1999 issue of J A M A 
concludes that I D D M patients get 
behind the wheel (of their automo-
bile) in spite of blood glucose lev-
els being low. Disturbing is the fact 
that 18% to 38% of the time they 
decided to drive even though, by 
their own estimate, B G levels were 
below 40mg/dL. Even more dis-
turbing: subjects with actual symp-
toms of hypoglycemia were more 
l ike ly to drive than those with 
fewer symptoms. The study notes 
that it has never been consistently 
demonstrated that there is an in-
creased frequency of vehicular ac-
cidents among I D D M drivers. The 
study nonetheless suggests better 
education of diabetic drivers and 
carrying a readily available source 
of glucose at all times. 
SV 
The Science and Technology 
A Committee of the House of 
Lords of Great Britain's Parliament 
has asked C A M A for comments 
and opinions on the links between 
health and environmental factors 
aboard commercial aircraft. A i r 
quality, noise, cosmic radiation, 
Disease transmission, and any other 
in-flight factors w i l l be discussed 
by the Committee, with a full re-
port going to the House of Lords 
with recommendations later this 
year. C A M A wil l accept comments 
from the membership but time is 
of the essence. They would like 
our input in May. 
SV 
i A L a w F i r m in Chicago, as 
" T " has been expected, filed a pe-
tition with the F A A on behalf of 69 
pilots seeking exemption from 
"The Age 60 Rule." The petition 
was dated Apri l 12th and was some 
40 pages long. Cr i t i ca l o f the 
F A A ' s long refusal to change the 
rule, the petition includes an "Age 
60 Exemption Panel" listing top 
experts in Neuropsychology, Geri-
atrics, Cardiology, Internal Medi-
cine, and Aerospace Medicine. 
SV 
Rate Schedule Set For FI/GH7PHYSICIAN Ads 
The following rate schedule for display advertising and for classified advertising is effective with this 
A p r i l 2000 issue o f FlightPhysician. Both display and classified ads can be placed by contacting: 
J i m Harr is , C A M A E x e c . V P 
P H O N E ; (405) 840-0199 • F A X : (405) 848-1053 
E - m a i l : j i m l h a r r i s @ A O L . c o m 
All display advertising should be formatted, ready to print. Artwork should be camera-ready. 
Black and white only unless full page insert which can be furnished in color by the client or by 
CAMA at a negotiated price. All ads are subject to availability of space. 
DISPLAY ADVERTISING 
FULL PAGE $ 500 
1/2 PAGE $ 300 
1/4 PAGE $ 185 
1/8 PAGE $115 
CLASSIFIED ADS 
(Members only) per column inch $ 25 
If you have used medical equipment to sell - this is a very targeted audience. 
TRY A CLASSIFIED. THEY WORK! 
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The Age 60 Rule 
An overview with editorial content by Stacy Vereen 
A s k a young airline pilot what 
he thinks about the Age 60 
Rule (and by young, I mean 
under age 50). He w i l l very 
l ikely tell you that the Age 60 
Rule is a good rule. Answers, 
explanations, and rationaliza-
tions come in al l sorts of fla-
vors when you ask this ques-
tion but roughly translated, 
they al l have the same mean-
ing: the quicker these old guys 
retire, the sooner I move up. 
A s k an older pilot (and by 
older, I mean over the age of 
55) and he w i l l very l ikely tell 
you that he w i l l be quite ready 
to "hang it up" and pursue 
other dreams. Some w i l l be 
even more candid and tell you 
about the lucrative retirement 
provisions provided by the 
airlines. So, i f this is the case, 
where is the contro-
v e r s y ? I f the p i lo t s 
want to retire at age 60, 
why not? The sticking 
point is that not al l p i -
lots want to retire at 
age 60! 
Part 2 
upper end o f age 60, would 
make a world of difference in 
their retirement check. 
There are, of course, a few sea-
soned captains who have man-
aged to keep that gleam in their 
eye and that thrill in their heart 
that we al l refer to as the "love 
of f lying". For them, advancing 
those throttles one more time is 
reward enough. So, as it turns 
out, there exists a rather vocal 
group of pilots out there that 
would welcome reform. But no 
matter how vocal this group is, 
they remain decidedly in the mi-
nority. E v e n proponents of a 
rule change concede that 80% 
(or greater) o f the Air l ine pilot 
population is ready to retire 
upon reaching 60. The job is de-
manding, time away from the 
family is considerable, and the 
that a pilot needs or desires to 
continue his career after age 60 
is not a persuasive argument for 
changing (or maintaining) the 
rule. These observations are in-
tended only to show that most 
p i lo t s do not f avor a ru le 
change. This may help explain 
the rule 's persistence during 
forty years of advancement in 
d iagnos t i c s and p r e v e n t i v e 
medicine. 
The pilot unions have, in gen-
eral, supported the Age 60 Rule. 
This , o f course, is no surprise 
since the majority of their con-
stituent pilots have no desire to 
see a rule change. Over the 
years the pilot unions have used 
the Age 60 Rule as a negotia-
tion tool for more lucrative re-
tirement benefits. The stance of 
the pilot unions is understand-
able. A f t e r a l l , P i l o t 
Even proponents of a rule change unions represent pilots. 
concede that 80% (or greater) of the 
Airline pilot population is ready to 
retire upon reaching 60. 
Talk to pilots whose careers 
suffered se r ious se tbacks 
when giants like Eastern A i r -
lines went belly up. A s k pilots 
who lost seniority during air-
line takeovers or pilots who 
started their careers late for 
whatever reason. Many of this 
group w i l l tell you that a few 
more years tacked on to the 
retirement benefits are for most 
pilots, very rewarding. 
Les t one infer otherwise, the 
foregoing is not intended to sup-
port the notion that because a 
pilot has a minori ty opinion 
about working beyond age 60, 
he should acquiesce to the 
wishes of the majority and re-
main silent. Conversely, the fact 
In this case, they don't 
represent their entire pi-
lot m em ber sh ip , but 
certainly the majority. 
One might reasonably 
ask, why can't they represent 
both groups? Supporting pilots 
that want to retire, and indeed 
have been promised retirement 
at age 60, seems prudent and 
sensible. On the other hand, 
why can't they also support the 
efforts of the minority group, 
pilots that want to continue past 
age 60? T h e answer can be 
See AGE 60 on page 6 
ft/G/-/7PHySICIAN 6 May 2000 
AGE 60 continued 
found in the constituency. A l -
though it is true that the pilot 
approaching age 60, who wants 
to re t i re , opposes any rule 
change that would disrupt his 
plans, he is 




tion for his 
fellow pilots 
to continue 
to fly. The 
younger, up-
ward ly mo- — 
b i l e p i lo t s 
however, oppose even a volun-
tary program, although not so 
vigorously as a mandatory ex-
tension of retirement past age 
60. E v e n these attitudes are 
l ikely to change. Younger pi-
lots are enjoying rapid career 
advancements l ike never be-
fore. They talk excitedly about 
how many new pilots are be-
ing hired each month and how 
this positively affects their se-
niority. They see their senior-
ity number being pushed up 
from the "bottom" and conse-
quently appear to be less con-
cerned about the "top". 
In general, the air l ines sup-
ported the adoption of the Age 
60 Rule in 1959 and have been 
less than vocal on the subject 
since that time. But this also 
appears to be changing. A s pi-
lot shortages become more 
acute, the airlines have changed 
their selection process to in -
In general, the airlines 
supported the adoption 
of the Age 60 Rule in 
1959 and have been less 
than vocal on the subject 
since that time. 
elude younger, less exper i -
enced applicants. T h i s fact 
alone makes the retention of 
the older pilot a very attractive 
proposition. It not only fdls a 
seat but it 
keeps expe-
r ience and 
j u d g m e n t 
on the flight 
deck. Most 
foreign car-
r i e r s have 
abandoned 
age 60 as a 
mandatory 
re t i rement 
age. The J A A (Joint Aviation 
A u t h o r i t y o f E u r o p e ) has 
adopted age 65. France was 
the only member that refused 
to go along with this change. 
The International C i v i l A v i a -
tion Organization, I C A O has 
an age 60 rule but it only ap-
pl ies to Pi lo t in Command 
functions. Well over one half 
of the I C A O 
m e m b e r 
states have 
r e j e c t e d 
even this re-
s t r i c t i o n . 
A u s t r a l i a , 
Canada, Ja -
pan and I s -
rael have no age 60 Rule. 
Probably the most palatable 
change in the rule for al l fac-
tions would be a voluntary 
program. Given the option to 
"stay on a little longer", some 
pilots who have espoused age 
60 retirement would no doubt 
reconsider. It is only human and 
entirely understandable to ac-
cept and even support those 
constructs that are perceived as 
inevitable. Once inevitability 
is removed from the equation, 
possibilities are explored and at 
least some mindsets change. So 
some of the pilots that have ac-
cepted retirement at age 60 
would undoubtedly rethink their 
decision were the rule to be 
changed. 
I f the rule were to be extended 
what "special" or "extra" test-
ing would be necessary? This 
is a question that must be ad-
dressed by the F A A i f and when 
the time comes. The principal 
areas w i l l undoubtedly be car-
diovascular and neurological 
(including cognitive function). 
The CogScreen(tm), Aeromedi-
cal edition is a cognitive func-
tion test conceived, designed 
and tested 
Probably the most palat-
able change in the rule 
for all factions would be 
a voluntary program. 
for aviators. 
A v i a t i o n 
t a sks we re 
analyzed to 
f ind w h i c h 
c o g n i t i v e 
f u n c t i o n s 
were essen-
t ial to aviat ion performance. 
The battery of tests that make 
up the CogScreen were chosen 
on that basis. The test scores 
show an undeniable age related 
variance in performance. A s 
would be expected, older pilots 
See AGE 60 on page 7 
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AGE 60 continued 
performed poorer than younger 
ones. But the differences were 
not as great as one might expect. 
To make the decision as to what 
testing and how often w i l l be dif-
ficult. E v e n more difficult (and 
infinitely more unpopular) w i l l be 
the drawing of the pass-fail lines 
Since 1960 the life expectancy of 
males in this country has steadily 
risen. Hypertension, adult onset 
diabetes, and hypercholester-
olemia are being detected early 
and secondary prevention mea-
sures are being initiated before 
significant cardiovascular, renal 
or other end-organ damage oc-
curs. Education and awareness 
of cardiovascular risk factors are 
at an all time high, so are the 
strategies to modify them such 
as diet and exercise. Very few 
pilots smoke any more. There 
are, of course, risk factors that 
we cannot impact but our diag-
nostic advances a l l ow us to 
monitor disease progression in 
ways unheard of in the 1960's. 
There is no age group protected 
from the vagaries of pathology 
but age itself is not pathologic. 
Dr. James Almand polled the 
C A M A membership about the 
Age 60 Rule . Be sure and take 
a look at the results of that poll 
in this issue. 
We are witnessing an exciting 
t ime in av i a t i on med i c i ne . 
More changes have occurred in 
the last decade than ever be-
fore. This author's best guess 
is that we ain't seen nothin'yet. 
Stay tuned. 
SV 
CAMA Membership Favors Age 60 Rule Change 
What does the C A M A member-
ship think? Thanks to the A d Hoc 
Committee on the Age 60 Rule 
cha i r ed by long- t ime C A M A 
board member and senior A M E , 
Dr. James Almand, the following 
is presented. 
A recent survey of al l F A A desig-
nated aviation medical examiner 
members o f the C i v i l Avia t ion 
Medical Associat ion was devel-
oped. The survey requested opin-
ions and suggestions regarding the 
following: 
Is the age 60 rule discriminatory 
and should it be changed? 
The overwhelming majority of 
you responded "yes ". 
What age should it be changed 
to? 
The majority suggested age 65, 
some of you thought there 
should be no age limit per se. 
Assuming an extension of flying 
past age 60, what medical stan-
dards should be established for 
pilot applicants? 
The majority of physicians 
polled supported a continuation 
of the current established FAA 
medical examination but with 
appraisals of mental and physi-
cal ability of the pilot. 
One approach to the cognitive side 
of the mental evaluation is the 
F A A sponsored Aeromedical E d i -
tion of the "CogScreen" ( A S E M 
Vol . 7, No. 4, A p r i l 2000). Th i s 
computer-based test has estab-
l i sh ed a current s tandard for 
screening o f var ious cognit ive 
functions with age-group related 
normative values. 
James R. Almand, M.D. 
Senior Aviation Medical Examiner 
C A M A Board of Trustees 
Chairman Age 60 Rule Committee 
Visit CAMA's Website 
www.civilavmed.com 
Suggestions and contributions are welcome, so visit the site 
& let us know what you think 
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* The N I O S H / F A A Joint Study 
on Cabin A i r Quality by order 
of Congress is in its third year. It 
is anticipated to be completed in 
one to two more years. 
Ironic: Congress ordering a study 
about air quality! 
SV 
Congress has directed the F A A 
to revisit the Age-60 Question. 
Because a comprehensive study 
was done several years ago and 
there is no new evidence to exam-
ine, the F A A requested that the D i -
rective be rescinded. However, it 
appears that recision was unac-
ceptable to Congress and the study 
consequently soon w i l l begin. 
The American Medical Asso-
ciation Council for Scientific 
Affairs prepared a report on Pas-
senger Oxygen and another on 
Medical Care Inflight, with par-
ticular reference to A E D s . Both re-
Congress has directed 
the FAA to revisit the 
Age-60 Question. 
ports were approved by the A M A 
House of Delegates. The A M A 
gave permission to the Aerospace 
Medical Association to publish 
both reports in Aviation, Space, and 
Environmental Medicine. These 
reports w i l l appear in future issues 
of the journal later this year. 
m Congress had directed the 
F A A to explore the use of au-
tomatic external defibrillators in 
airports. This is currently being 
done and a decision regarding an 
F A A position is expected soon. 
A E D s are already installed in 
various areas of O'Hara Airport 
with anecdotal reports of several 
saves. 
A t the present t ime, the 
policy of the F A A Office of 
Aviation Medicine is to disqualify 
airmen on S S R I s and other psy-
choactive medications. However, 
professional associations are ask-
ing that this policy be reviewed. 
To our knowledge, no further ac-
tion is being taken at this time. 




Could you just attach these to my flight physical, Doc? 
It's a list of my new supplements from the Health Food Store. 
F/./GH7PHYSICIAN 
is currently seeking 
articles on Certification. 
These could be difficult 
cases, tricks of the trade or 
reports on aeromedical 
equipment such as EKGs 
and vision testers - whatever 
you have found interesting. 
Of course, as always, we 
welcome constructive criti-
cism and questions. 
E-mail Stacy Vereen at: 
stacyv@earthlink.net or 
drvee@bellsouth.net 
fiL/GH7PHVSICIAN 9 May 2000 
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*y I sent an airman to get 
• a Farnsworth Lantern 
Test because he missed 3 
of the Ishihara color plates 
on the T i tmus Vis ion 
Tester. He came back with 
a slip of paper saying that 
he passed. I requested a 
waiver ( S O D A ) from 
Oklahoma City. That has 
been 6 months ago and 
still no waiver. Should I 
call? 
No need to call. The Farnsworth 
Lantern Test is acceptable to the 
FAA as EQUIVALENT to the 
Ishihara plates on the Titmus. Field 
52. Of the 8500-8 should be checked 
normal. A SODA is not needed. You 
should, however, send CAMI the test 
results from the Farnsworth by mad 
along with an Ancillary Data Sheet 
(see AMCS/DIWS website to down-
load a template of this form). CAMI 
will send the airman a letter ac-
knowledging that he passed the 
Farnsworth. He should retain this 
for all future flight physicals as 
proof that he passed. 
SV 
I have gotten several 
• letters (actually, copies 
of letters that were sent by 
the F A A to pilots that I 
have recently certified) 
that stated the ticket 
that I issued was incor-
rect because I did not 
put a limitation for cor-
rective lenses. A new 
ticket is enclosed with 
the letter always signed 
by the same Doc, War-
ren Silberman. When 
checking with the pilots 
who were the recipients 
of the letters, they tell me 
that the limitation was 
on the ticket that I issued 
them. It is also on the 
copy of the form that I 
send to the F A A in Okla-
homa City. Is this guy 
trying to make me look 
bad in front of my pilots 
or is he trying to build a 
name for himself or 
what? 
Actually, all corrected airman 
medical certificates are sent out 
under Dr. Silberman's signature. 
He is the Manager of the Certifi-
cation Branch of the Civil Aero-
medical Institute. The problem 
may lie in how you are putting 
data in the computer. If you are 
not using the drop-down list to 
choose a limitation on the "com-
puter certificate", then a cor-
rected ticket and explanatory let-
ter will be generated. No one at 
CAMI has any interest in making 
the AME look bad. If you look 
bad then the whole system looks 
bad. 
SV 
The new computer 
• system works O . K . 
now that we are all used 
to it. But it is still slow. 
It takes at least twice as 
long as the old system. 
Is the FAA's equipment 
that slow, is it over-
loaded or is it just new 
with a lot of bugs? 
The problem is very most likely 
with the speed of transmission. I 
am no computer whiz but I am 
told that the speed depends on 
your modem and on what kind of 
line you are transmitting on. A 
conventional phone-line hook-up 
is the slowest. Ask your phone 
company if ADSL or DSL is 
available at your location. This 
technology uses a conventional 
line but is about 50 to 100 times 
faster depending on what Baud 
rate you now use. There is an 
added cost but if you do a lot of 
flight physicals or if you use the 
internet in other ways like elec-
tronic claims, credit card autho-
rization, or online banking then 
it might be worth it. 
SV 
fW3H7PHySJOAN 10 May 2000 
Letters to the Editor 
Just to let you know, I 've sent my 
renewal in to continue my subscrip-
tion to the C A M A bulletin and 
thought it was time I expressed my 
thanks as an aviation writer for the 
excellent information the bulletin 
provides. It is especially helpful to 
those of us who write. Since I was 
with the group in Virginia, I 've made 
it a point to encourage every A M E I 
meet around the country to join, and 
was delighted to note a couple of 
them are in the list of new members! 
A l l the best, 
Nancy Robinson Masters 
Thank you, Nancy - Coming from 
you, a real author, that is especially 
nice to hear. 
SV 
Your editorial and overview of the 
Age 60 Rule is one of the fairest 
and best balanced articles I have 
seen on this topic...and I 've seen a 
lot of them! Please accept my con-
gratulations for stating the issues so 
clearly. A s you know, I 've been 
strongly in favor of keeping the rule 
until we have hard evidence to in-
dicate that it is no longer necessary. 
We haven't gotten that yet. I am 
disappointed to hear that yet an-
other onslaught is being mounted, 
for I am not aware of any persua-
sive new evidence. The C A M I -
sponsored study was a bit of a bust, 
unfortunately; I hope that your 
Lords and Masters aren't spending 
yet more money on this, for you 
folks have hardly enough to get the 
real jobs done and I fear that it is 
going to get even worse as the Con-
gress continues to play tag football 
with the F A A ' s budget. 
Best wishes, keep up the fine work! 
Charles Bill ings, M.D. 
Thank you, Charlie. By the way, I 
think Congress has mandated the 
FAA reopen the Age 60 Question. 
Surely Congress wouldn't man-
date a study that they didn't 
fund! Right? 
SV 
I enjoyed reading the September 
issue ( m y firs t copy) o f The 
F L I G H T P H Y S I C I A N , particulary 
the Down to Minimums page. May 
I suggest that you consider the pos-
sibility of including a section for 
jokes in addition to the cartoons. 
I'm sure there are quite a number 
of original A M E jokes. 
Dr. Hakim Akinlade 
We will try, Hakim. Know any good 
ones? 
SV 
C A M A CONSULTANTS 
To our new members and as a reminder to all: This 
teered to help with troublesome certification cases, 
list is NOTfor use by airmen, but solely for AME's 
Frank H . Austin, M .D E S T 
Phone:703 471-1769 Fax: 703 450-3104 
E-ma i l :FHAus t in@AOL.COM 
Charles A. Berry, M .D. C S T 
Phone:713 978-7755 Fax: 713 978-5001 
E-mail : None 
A Duane Catterson, M .D C S T 
Phone:281 873-0111 Fax: 281 873-0660 
E-mail:catterson@worldnet.att.net 
William L . Hildebrand, M . D . E S T 
Phone:317 357-1665 Fax: 317 357-1665 
E-mail : whilde 1010@aol.com 
A. J . Parmet, M .D . C S T 
Phone: 816 561-3480 Fax: 816 561-4043 
E-mail : ajparmet@sunflower. org 
is a list of more experienced AME's that have volun-
For involved questions, e-mail or fax is preferred. This 
within the CAMA membership. 
Richard O. Reinhart, M.D. C S T 
Phone:612 896-3186 Fax: 612 896-3192 
E-mail: 104074.3465@compuserve.com 
Gordon L . Ritter, D.O. M S T 
Phone: 520 776-9830 Fax: 
E-mail : none 
Robert A . Stein, M.D. 
Phone:513 751-0080 Fax: 
E-mail:None 
Mark Thoman, M.D. C S T 
Phone:515 244-4229 Fax: 515244-1131 
E-mai l :PARO 1795@aol.com 
H . Stacy Vereen, M.D. E S T 
Phone:404 761-2166 Fax: 404 761-2168 
E-mail:stacyv@earthlink.net • drvee@bellsouth.net 
520 776-9983 
E S T 
513 751-5660 
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C I V I L AVIATION MEDICAL ASSOCIATION 
Corporate and Sustaining Members 
The financial resources of individual members alone cannot sustain the Association's pur-
suit of its broad goals and objectives. Its forty-five year history is documented by 
innumberable contributions toward aviation health and safety that have become a daily 
expectation by airline passengers worldwide. Support from private and commercial sources 
is essential for CAMA to provide one of its most important functions: that of education. 
The following support CAMA through corporate and sustaining memberships: 
James R. Almand Jr., M.D. 
Madinah Anbar-Serri, M.D. 
Frank H. Austin, Jr., M.D. 
R. L. Bendixen M.D. 
Forrest M. Bird, M.D., Ph.D. 
Stephen V.A. Blizzard, M.D. 
John H. Boyd, D.O. 
Eugene L. Brown, Jr., M.D. 
Per-Johan Cappelen, M.D. 
D. Duane Catterson M.D. 
Randall G. Cook, M.D. 
AstraZeneca L P 
726 Chesterbrook Blvd. 
Wayne, PA 1987-5677 
Banyan International Corporation 
P.O. Box 1779 
Abilene, T X 70604-1779 
Continental Airlines 
9900 Richmond Avenue 
Houston, T X 77210-4807 
Data Transformation Corporation 
108-DGreentreeRoad 
Turnersville,NJ 08012 
Grayson Flying Service, Inc. 
Don Booth, President 
Denison,TX 75021-1129 
Sustaining Members 
Gary E. Crump, P.A. 
Robin E. Dodge, M.D. 
Jabez Gait, M.D. 
John L. Garred, Sr., M.D. 
John D. Hastings, M.D. 
Walter R. Lawrence, M.D. 
Floyd F. McSpadden, M.D. 
Al-Safar Nader, M.D. 
A. T. Navaratnam, M.D. 
Hugh O'Neill, M.D. 
Paul F. Park, M.D. 
Corporate Members 
H P Heartstream 
2401 4th Ave, Suite 500 
Seattle. WA 98121-1436 
Harvey Watt & Co. Inc. 
Atlanta, G A 
Medaire, Inc. 
1301 East McDowell Road, Suite 204 
Phoenix, A Z 85006-2665 
Motara Instruments, Inc. 
7866 North 86th Street 
Milwaukee, WI53224 
Nonin Medical Inc. 
2605 Fembrook Lane North 
Plymouth M N 55447-4755 
Robert S. Poole, M.D. 
Robert W.Rigg, M.D. 
Gordon L. Ritter, M.D. 
W. David Rurnmel, M.D. 
Ajinder Singh, M.D. 
M. Young Stokes, III , M.D. 
James L. Tucker, Jr., M.D. 
H. Stacy Vereen, M.D. 
Albert van der Waag, Jr., M.D. 
Dennis H. Wessels, MA 
Rodney E. L. Williams, M.D. 
Percussion Aire Corporation 
Forrest N . Bird, M.D., Ph.D., President 
Sandpoint, Idaho 83864-0817 
Rummel Eye Care, P.C. 
1022 Willow Crook Road 
Prescott,AZ 86301-1642 
Stereo Optical Company Inc. 
Joseph F. Andera, President 
Chicago, I L 60641 
Titmus Optical 
3311 Corporate Drive 
Petersburg, V A 23805-9288 
he HorizMta 
CAMA's Annual Scientific Meeting 
O C T O B E R 4-7, 2000 
Radisson Hotel Memphis 
Memphis , Tennessee 
Aerospace Medical Association 
M A Y 14-18,2000 
Westin Gal le r ia & Oaks 
Houston, Texas 
CAMA Board of Trustees Meeting 
C A M A Luncheon 
Speaker - Paul Poberezny 
Exper imenta l Aircraf t Associat ion 
M A Y 15,2000 
Westin Gal le r ia & Oaks 
Houston, Texas 
C A M A W E B S I T E : hhtp: / /www.civi lavmed.com 
AVIATION MEDICAL EXAMINER 
FAA SEMINAR SCHEDULE 2000 
May 16-18 .Houston,Texas (Neuro/Psychology/Psy) 
June 12-16 Oklahoma City, Oklahoma (Basic) 
July 7-9 Chicago, Illinois (Aviation 
Phy/Hurnan Factors) 
July 2 - 8 Flying Physicians' Association 
Annual Meeting The Ritz Carlton -Pentagon City, 
Washington D C - FPA Hdq. (407) 359-1423 
August 7-11 Oklahoma City, Oklahoma (Basic) 
Sept. 8-10 Reno, Nevada 
(Opth-/ENT Endocrinoloqy) 
Oct 27-29 Kansas City, Mo (cardiology) 
Dec 4-8 Oklahoma City, Ok (basic) 
For Information Call Your Regional Flight Surgeon 
To schedule call the Civil Aeromedical Institute 
AME Programs Office (405) 954-4830 
*To schedule the May 16 - 20 Houston Seminar 
callAsMA at (703) 739-2240 
CAMA Headquarters 
P.O. Box 23864 
Oklahoma City, O K 73123-2864 
2 © © 0 
C A M A 
ANNUAL SCIENTIFIC M E E T I NG • O C T O B E R 4 T H - 7 T H , 2000 
Radisson Hotel Memphis Downtown • 185 Union Avenue • Memphis, TN 38103 • (901) 528-1800 
I N T E R F A C E 2 0 0 0 
The F A A The A M E The A I R M A N 
Technology, Training, Policy, Procedures 
Wednesday, O C T O B E R 4, 2000 
4:30 P M - 8:30 P M Registration, Main lobby 
6:30 PM - 7:30 PM C A M A Board Meeting 
6:00 PM A visit to the famous Casino Complex in Tunica 
10:30 PM Return to Hotel 
Thursday, O C T O B E R 5, 2000 
7:00 A M - 7 : 4 5 A M Breakfast 
7:00 A M - 7:45 A M Registration, Main lobby 
O P E N I N G O F I N T E R F A C E 2000 
Tennessee Ballroom 
8:00 A M Welcome 
Stacy Vereen, CAMA President 
8:10 A M Invocation 
Duane E. Caviness, M.D. 
8:15 A M Administrative Announcements 
James Harris, M.Ed. 
8:20 A M Opening Remarks 
Stacy Vereen, M.D. 
G E N E R A L SESSION 
Moderator: Jim Harris / Stacy Vereen 
8:30 A M The AME: Be All That You Can Be! 
Audie Davis, M.D. 
9:15 A M Internet Interface — The First Year and Beyond 
Warren Silberman, D.O 
10:30 A M Break 
10:45 A M Legal Implications of the New AMCS 
Kathleen A. Yodice, J.D. 
11:30 A M The New Role of the Canadian AME 
Hugh O'Neill, M.D. 
12:15 P M Airline In-flight Medical Care: An Update 
David P. Millett, M.D. 
1:00 P M Luncheon Speaker: Clayton T. Cowl, M.D. 
The Ups and Downs of Hot Air Ballooning 
2:30 P M Depart for a narrated sightseeing tour on the way to Mud Island and a tour 
of the Memphis Belle. Then we board The Memphis Queen for a Dinner Cruise 
on the Mississippi River. 
11:30 P M Depart for FedEx Tour 
Friday, O C T O B E R 6,2000 
7:00 A M - 7 : 4 5 A M Breakfast 
Tennessee Ballroom 
G E N E R A L SESSION 
Moderator: Robin Dodge, M.D. 
8:00 A M Depression in the Airline Pilot 
Don Hudson, M.D. 
8:50 A M What You and Your Pilots Should Know About Hypoxia 
Clayton T. Cowl, M.D. 
9:40 A M Cognitive Function and the Aging Pilot 
Gary Kay, Ph.D. 
10:30 A M Break 
10:45 A M The Age 60 Rule: A Panel Discussion 
Overview and Moderator: James Almand, M .D. 
Panelists: Stacy Vereen, M.D. 
Don Hudson, M.D. 
Gary Kay, PhD 
Richard Jennings, M.D. 
David Jones, M.D. 
12:00 PM Recent Aircraft Accident History, An Overview 
Mitch Garber, M.D. 
12:45 PM Luncheon Speaker: Denise L . Baisden, M.D. 
Medical Support in Space 
2:30 PM Depart the hotel for G R A C E L A N D TOUR, on to famous Beale Street, H O M E of the B L U E S , 
and tour of the famous nightspots and dinner at the legendary B . B . K I N G ' S 
SATURDAY, O C T O B E R 7, 2000 
7:00 A M - 7 : 4 5 A M Breakfast 
Tennessee Ballroom 
G E N E R A L SESSION 
Moderator: David Millett, M.D. 
8:00 AM FAA Update 
Jon L . Jordan, M.D., J.D. 
8:45 A M Ask the Federal Air Surgeon 
Jon L . Jordan, M.D., J. D. 
9:30 A M Insulin and the Diabetic Pilot, A Second Look 
James N. Heins, M.D. 
10:15AM Break 
10:30 A M Anatomy of An Accident Investigation 
Steve Verroneau, M.D. 
11:15 A M Alternative Medicine in the Cockpit 
Stephen Goodman, M.D. 
12:00 PM Lunch 
Afternoon Session 
General Session 
Moderator: Gordon Ritter, D.O. 
1:30 P M Vision and the Aging Pilot 
Ingrid Zimmer-Galler, M.D. 
2:15 P M The Flight Physical — Psychiatric Considerations 
David Jones, M.D. 
3:15 PM Break 
3:30 P M Certification — How Would You Handle This One? 
Panel Moderator: Stacy Vereen, M.D. 
Panel Members: Gary Crump, P.A., 
Richard Jennings, M.D. 
Jon L . Jordan, M.D., J.D. 
Jack Hastings, M.D. 
David Jones, M.D. 
4:30 PM Adjourn 
6:30 P M Social Hour 
7:30 P M C A M A Honors'Night Banquet 
NEW MEMBERS 
CAMA would like to welcome these new members 
to our growing family of Aeromedical Colleagues 
Amin Abdelghany, M.D. 
340 West 23rd Street, Suite B 
Panama City, F L 32405 
850-913-8991 Fax: 850-784-2443 
Internal Medicine AME 
Richard B. Brown, M.D. 
908 19th Street 
Woodward, OK 73801 
580-571-8008 Fax: 580-571-8010 
Family Practice P A M E 
H.M. Chedas Fernande, M.D. 
Aeroporto De Lisbon, Aparidao 8426 
Lisbon, 1804-001 Portugal 
351-21-843-6300 
Fax: 351-21-843-6310 
Occupational Medicine A M E 
Richard H. Fleming, M.D. 
1695 Lo-Ray Drive 
North Markoto, MN 56003 
507-387-8231 Fax:507-387-5701 
Family Practice A M E 
Paul C. Gazzara, M.D. 
3589 Hylan Blvd. 
Staten Island, N Y 10308-3513 
718-966-3700 Fax: 718-966-0433 
Internal Medicine A M E 
Eric H. Jensen, M. D. 
1306North 175, Suite 111 
Shoreline, WA 98133 
206-542-2149 Fax: 206-542-4802 
Family Practice P A M E 
Anabela Rosende Jorge, M. D. 
Aerporto De Lisbon, Aparedodo 8426 
Lisbon, 1804-001 Portugal 
351-21-843-6300 
Fax: 351-21-843-6310 
Family Practice AME 
David Martin, M.D. 
3761 Countryside Road 
Sarasota, F L 34233 
941 -925-8225 Fax: 941 -924-1270 
Nutrition/Pharmacology P AME 
John E . McDonald, D.O. 
1762 Wagner 
Muskegon, MI 49442 
Ear/Nose/Throat P-AME 
Louis T . Morrison, M.D. 
3181 Davie Blvd. 
Ft. Lauderdale, F L 
33312-2728 
954-583-0122 Fax: 954-583-9285 
Family Practice A M E 
Bernard P. Novak, M.D, 
1520 Hollydale Drive 
Fullerton, CA 92831 
714-680-3456 
General Surgery A M E 
Raphael Ntumy M. D. 
37 General Hospital, 
PO Box CT3102 
Accra, Ghana 
233-24-381269 Fax: 233-21-249354 
Family Practice AME 
Richard Ostendorf, M. D. 
8837 Apple Hill 
Chagrim Falls, OH 44023-5821 
440-543-6728 Fax: 440-543-7730 
Occupational Medicine P AME 
Eniola Owl M. D. 
4713 Clear Avenue 
Tampa, F L 33629 
813-870-4485 Fax:813-554-8116 
Occupational Medicine AME 
Germo Paiva Pexoto, M. D. 
Aerporto De Lisbon, Aparedodo 8426 
Lisbon, 1804-001 Portugal 
351-21-843-6300 
Fax: 3510210843-6310 
Occupational Medicine AME 
David C. Shauf, D.O. 
301 North Grand Avenue 
Gainesville, T X 76240 
940-665-0736 Fax: 940-668-8637 
Family Practice P AME 
Dean R. Thompson, M.D. 
708 Centennial Avenue 
Nebraska City, NE 68401 
402-873-4242 Fax: 402-873-4227 
Family Practice AME 
Insert this sheet in your CAMA Membership Directory. 
This will keep your directory updated between editions 
